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BLUMBERGEXCELSIOR Fax:0888-692-9256

Sep 30 2008 15:58 P. 02
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limitad Liability Company is:

AQENCY FOR THE CARED ONES NURSING AND REHABILITATION FACILITY LLC
ARTICLE 11 - Address:

The mailing address and street addeess of the principal office of the Limited Liability Company is:

730 EAST MELROSE CIRCLE
FT LAUDERDALE, FL 33312

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Sig.

The name and the Florida street address of the registered agent are:
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JODY ASHTON ‘:;‘-;‘ g

Name m:’;%
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730 EAST MELROSE CIRCLE e .
Florida street address (PO, Box NOT acceptable) %% ™
FT LAUDERDALE, PL 33312
City, State, ead Zip
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Having been named as registered agent and to accept service of procass for the above stated limited
liahility company ot the place designated in this certificate, I hereby accapt the appoiniment as

registered agent and agree to act in this capacity. 1 furthar agree lo comply with the provisions af all
sratutes relating to the proper and complets performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

uﬁ
g«aﬂ““’

¥

T

24



BLUMBERGEXCELSIOR Fax:0888-692-9256 Sep 30 2008 15:58 P.D3

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

MGRM JODY ASHTON

730 EAST MELROSE CIRCLE
FTLAUDERDALE FL 83312

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requeated.

REQUIRED SIGNATURE:

Signatare of member or an-suthorized representative of a member., ? % g) m 3
{In acogrdance with section 608.408(3), Florida Statutes, the execution ¢~ E}‘ ;‘4?\ o
of thi¥ document constitutes an affirmation under the penalties of perjury  ZL#2 ™9
that the facts stated herein are true.) =5 r.é‘ fw
Yo
JUSTIN T, REED, Organizor %?2- - m
Typed or printed name of signee me, = X
Elling Fres co -
| 2% ¢
$125.00 Filing Fee for Articles of Organization and Designation %’. [
of Registered Agent

$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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